2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000087210 Apr 12,2000 8:00 am

1. Entity Name

THE NETWORK CORPORATION OF JACKSONVILLE ecretary of State
04-12-2000 90081 048 ***150.00

Principal Place of Business Mailing Address
4190 BELFORT RD. 4190 BELFORT RD.
STE 350 STE 350
MACKSONVILLE FL 32216 JACKSONVILLE FL 322161419 A
S us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3217855 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
STEFFEY, FRED H -
t Street Address (P.C. Box Number is Not Acceptable)
6620 SOUTHPOINT DRIVE SOUTH
STE. 300
JACKSONVILLE FL 32216 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or primted nama of registered agent and tills it applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- -ilﬁz: Iszncca(r;nopnat:?;ugr: nens O f‘%gﬂtt'ohggz? ¢
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DCAS 1 Delete TITLE m Change [ Addition
NAME BOWER, EB. NAME : ~ach
sTheer acoress | 4190 BELFORT RD, STE 479 350 sineer aooness | B9 DELFDRT LD - SlE 35:
onv-st-zp | JACKSONVILLE FL CITY-5T-2P
TILE 0PS 1 Delete TIMLE Achange [ Addition
NAME MCGRIFF, W.A. Tl NAME
sthee: aooeess | 4190 BELFORT RD, STE 438 G560 seeraocress | 4GSO BELFRTRD . STE 350
ory-st-z¢ | JACKSONVILLE FL CITY-ST-2P
Tme v Kpelete me Ol Change [ Addition
| NAME | SHERRER, LINDA H. . maME | . - . )
staeeT aooress | 100 TWELVE OAKS LANE “ B STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH FL 32082 CITY-ST-2IP
TITLE v B‘Deletg TITLE [ change {7 Addition
NAME SAPIA, JOAN | NAME
smaees ooress | 1655 SELVA MARINA DR STREET ADDRESS
oITY-ST-2iP ATLANTIC'BCH FL 32233 CITY-ST-21P
TILE v 1 Delete TITLE [ Change [ Addition
NAME HILL, CAROL A NAME
sTaeeT apoRess | 3442 WESTOVER RD STREET ADDRESS
crv-st-ze | ORANGE PARK FL 32073 CiTY- 5T-2iP
TILE v B Dalete TLE [ Ghange [T Addition
NAME DANDY, AMANDA K NAME
stree annress | 23 WALKERS RIDGE DR STREET ADDRESS
CITY-ST-21P PONTE VEDRA BCH FL 32082 CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does pqt qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgel s, true and accyratedand that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rugtee £ ared to exgtule ts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme, f : th all ot
SIGNATURE: _(S\Cl/ L2 D %g/wp PoA-29,-2797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ol Daytura Phons #

074 (O



